Study selection
Studies were selected if they were randomised controlled trials that compared continuous labour support by a professional (nurse or midwife) or lay person with usual care for women in labour in hospital delivery wards.
Data extraction
Data were extracted on country in which the study was done, hospital policy concerning labour accompaniment, caregiver experience and qualifications, timing and duration of support, methodological quality, and outcomes. Outcomes included need for pain medication, medical interventions, type of delivery, Apgar score, breast feeding, postpartum depression, and length of labour.
Main results
14 trials (5020 women) met the selection criteria. Continuous support reduced the need for pain medication during labour, operative vaginal delivery, caesarean delivery, and 5 minute Apgar scores < 7 (table). Caregiver support also increased the likelihood of fully breast feeding 4-6 weeks after delivery (2 trials) and showed more favourable maternal views of the childbirth experience (6 trials). Of 2 trials that assessed postpartum anxiety and self esteem, 1 trial showed better results with caregiver support and 1 trial showed no difference. Length of labour was slightly shorter in caregiver support groups (9 trials) (-0.32 h, 95% CI -0.54 to -0.09). When trials were grouped by whether hospitals allowed accompaniment by husbands, partners, or other family members during labour (7 trials) and those that allowed no additional support people (7 trials), the results were consistent.
Conclusion
In women in labour, continuous support by nurses, midwives, or lay people has beneficial maternal and infant outcomes and has no associated risks. 
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COMMENTARY
The systematic review by Hodnett summarises the results of randomised controlled trials that evaluate support by midwives, nurses, or lay people for women in labour. The search for both published and unpublished studies was thorough, the trials were evaluated for methodological quality, and separate analyses were done to compare those hospitals that allowed support people such as husbands, partners, or other family members to accompany the woman during labour with those hospitals that did not allow additional support people. A previous review found that provision of continuous professional support in labour reduced caesarean sections and operative vaginal deliveries, although the effect on caesarean sections was confined to those settings where non-professional companions were not normally present during labour.
1 Corbett and Callister asked women to rate nursing support behaviours during their labour and delivery, and found that the majority of behaviours considered most helpful were in the emotional support category, particularly in making the woman feel cared about as an individual, appearing calm and confident, and treating the woman with respect.
